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ATE OF SOUTH CAROLINA ) ,
) BEFORE THE
iption of Case) ) PUBLIC SERVICE COMMISSION
mple: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo ) .
) TRANSPORTATION COVER SHEET
) .
) DOCKET -1
) NUMBER: gO/ ~ a cﬂ 3 /
)
) If this iz your first time filing an application with the PSC, you will not
) have & Docket Number. The immiseion will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
) and should b enterod above.
asatypeorpnnt) , I, 411 2, o
»mitted by.\mi ¢ | \)awb 4 Telephone: Z ff) W7 AY23
sress: 3592 _Harleo o frde. ed .. M3 (27 320l
4:{9_&«: AC A Other:

!
pmai: 11CE AA WKINSC D.(dTD
rE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadinge-dr other papess

squired by law. This form is requued for use by the Public Semce Comunission of South Carolina for the putpose of docketing and must
Hled out completely. ; ‘

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted
Application - Class C Taxi

[] Request for
] Request to J

Name Change on Certificate

\mend Scope of Authority

Application - Class C Charter [ ] Request to Amend Tariff (rate jncrease, etc.)
Application - Class C Charter Bus [7] Request to Amend Passenger Limit
Application - Class C Non-Bmergency ] Request

Application - Class C Stretcher Van [] Exhibit

Application - Class E Household Goods

[} Late-Filed Exhibit

Application - Class E Hazardous Waste [] Letter RﬁgEEVE p
Application [[] Proposed Okder ~ JUN 26 2013
Request for Extension to Comply with Order [] Publisher's |Affidavit .

Request for Order Granting Authority to Obtain a Certificate | [J Reservation Letter Mgﬁ? %%S

>f Public Convenience and Necessity to be Reseinded [] Response
Request for Cancellation of Certificate [T] Return to Petition
Request for Suspension [T Other:

Request for Reinstatement

u have any questions about this form, please coutact the PUBLIC SERVICE COMMISSION at 803-896-5 100.
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Nume: Anta Marie Detrice Dawkins dba Wildeats Logistics Nonemergency

Per Mile would range from 2.00 a mile to 4.00 depending on the area and if w¢ have to wait on patient
- during visit. Hourly rate would range from@Mmilllin hour.

My phone number is 843.617.3425 fax 843.627.3301

REQEiVED |

JUN 26 2018

sG SC
MF;\L | DMS
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100
' Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC

Phone; (803) 8965100  Fax: (803) 896-5199

29211)

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

LASS C - NON-EMERGENCY | \JUN 26 2013 Date: U l’ " !10,5 |

PSC SC
MAIL / DMS

plication is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto,

Name under which business is 10 be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Waldeads hoaishes
S5 Huxllee

245Y7

Mailing Address of Applicant (if different from street address)

B4 (o)1 BPRS 845 w2l 20|
—Yncedaw b‘nb@ﬁw, OO

the Applicant is an LLC or a corporation, a copy of the Certificate of Existence ﬁ“o$1 the South Carolina

scretary of State and the Articles of Incorporation must be attached. (If incorporated
arolina Secretary of State "Foreign Corporation” Certificate.)

Select Entity Type: (Check one)
B/Individual Owner/Sole Proprietorship

utside of SC, attach South

[] Partnership - List names and address of all person having an interest in the i)usiness.

[ Corporation - List names and addresses of two principal officers.

1 of 9

7/ 11
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilitics.

- BALANCE SHEET

Assets:

Balance at Time Application is Filed:
Year

| Month

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

\D,000

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

1,000

Prepaids and Other Assets

Total Assets *

7, 000

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

Total Assets = Total Liabilities and Equity

20f9

3/ 11
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PROPOSED RATES AND CHARGES FOR SERVICE

(See aHached sheet)

Re

cope of Authority: Ch

ies in which vou are r

i ission

You will only be allowed to operate in those counties checked below. You may request " Statewide"
authority if you intend to operate in all counties in South Carolina,

] Abbeville
[JAiken

[] Allendale
[_] Anderson
[ "] Bamberg
[ ] Barnwell
[~ Beaufort
] Bm'kcley
[] Calhoun
[] Charleston

[] Cherokee

[E‘Chester
I%heaterﬁeld

[_] Clarendon

[] Colleton

[@arlington
(#Dbilton

[[] Dorchester
[} Edgefield

[] Pairfield

Mbreme

[7] Georgetown

[[] Greenville
I:I Greenwood
[ Hampton
[JHorry

[ sasper

] Kershaw

mnncaswr

[ Laurens

3of9

[ Lee

[ ] Lexington
E’ﬁ;ﬁon

[_] Marlboro
[T} McCormick
[] Newberry
[] Oconee

[C] Orangeburg
[ ] Pickens

[T Richland

[ ] Satuda

] Spaﬂanburg
[ ] Sumter

[ ] Union

[ Williamsburg

] York

(] Statewide

2/ 11
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DESCRIPTION OF EQUIPMENT

You are¢ not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle. ‘

1o Ny isle i i : (The number of pajsengerq a vehicle is equipped
to oarry is based on the number of mmm in the vehicle, mcludmg the driver's sedtbelt.)

E(l <7 Passengers, including driver

[ 8-15 Passengers, including driver

WHEEL-
CHAIR
MAKE , YEAR & MODEL : VIN# : : EMPTY WEIGHT  LIFT

Fpeditidy | 2004 Fopd |EMPUISLX LB S884) ND

4 0f 9
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Exhibit Fit, Willing, and Able (FWA)

__MVMQ@_‘) %ﬁjgﬁ {Log fsht s

Name

U.8.D.0.T No. - ICC No.

Meit553)713

1. Is there currently any outstandi Jjudgments against the Applicant?
O Yes ,@/r:i
If Yes, indicate nature of judgement(s) against applicant.

. Is Applicant familiar with all statutes and regulation $, including safety regulations and gbveming for-hire motor
~ carrier operations in South South Carolina, and does Applicant agree to operate i compliance with these
statutes and regulations?

Q/ Yes O No

L

i Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
thefewith? -
Yes O No

6 of9
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Exhibit on Driver Qualifications

ipplicant understands that drivers must possess at least a current American Red CrosT Standard First Aid and

‘PR Certificate or its equivalent, and records that verify/record such training must be
ompany’s primary place of of business within South Carolina.

7
© Yes O No

pplicant understands that drivers must be in compliance with all OSHA regulations.

®/ Yes O No

kept on file at the

pplicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
vo-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations,

®/Yes ' O No

pplicanf understands that drivers must be able to physically perform actions necessaty to assist persons

ith disabilities, inchiding wheelchair users.

@/ Yes | QO No

pplicant understands that drivers must wear a professional uniform and photo identification badge that

sily identifies the driver and the company for whom the driver works.

dYes | O No

yplicant understands that drivers must complete twelve (12) hours of in-service train

ing annually in the area

safety, and records that verify/record such training must be kept on file at the company's primary place of

siness within South Carolina,

Q/ Yes O No

7 of 9
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PUBLIC SERVICE COMMISSION OF S0UTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of $.C. Code Ann. §58-23-10, et $¢q.(1976)} and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for l)ﬂotor Carriers (Volume 26,
$.C. Code Amn, Regs., 1976), and R.38-400 through R.38-503 of the Department of{Public Safety's Rules and
Regulations for Motor Carriers (Volume 234, 8.C. Code Ann., 1976) and amendments thereto, and hereby
promises complianoe therewith, :

The Applicant for the Certificate of Public Convenience and Necessity as set forth i

the foregoing, swear or
affirm that all statements contained in the above application are true and correct,

e

!.4 f \{b"a

RECEIVED)

gnatsre
JUN 102013
Q)M)ﬁ%%ﬁzéfA‘ ficant (¢.g. Président, Owner, et
TRANS DEPT e of Applicant (¢.g. Président, Owne ,éc-)
STATE OF SOUTH CAROLINA )
COUNTY OF :D LLien g
SWORN T0 BEFORE ME
[Q*“dwofﬁiumdzmﬁgmLﬁ
/

Commission Expires WY Comtmigsion Fxpires March 17, 2020

8 of ©
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